;lw
'

U.3. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

s 0210 LABOR ORGANIZATION OFFICER AND and Budgel
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciiminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

2. Fiscal Year Covered Front:

L1/ zo0a Tweush 321731 /T20047

3. Name and address of persen filing. 4. Name, file number, and zddress of labor organization.

Name wadine ‘ Cox Name Commun:.cat: on Workers of America Local 9408

o .

Labor Organization File Kumber  056-232 |

P.O. Bex, Bldg., Room No., if any 1 P.Q. Box, Building and Room Number, ifany' T
Street 130 W, Shlelds Ave ’ © 77| street {130 w. shields Ave i
Cly Fresno T - O epesao T T T
Swle California 2P Code+d 93705 Sate 'California - .| ZIPCode+d 53705
5. Position in labor organizatien, -— —-7-—~ - T —_— T T —--
A . Presudent . T
. - S we ik ek .—\Mk.“uﬂ'—n‘: R Al I N
- - A A AN S N e A L JOA B [P L AN UL I T Y [RY ;‘m-'- R I T A T TV :
[ M T L Ll Jeaa om e RPRTR P e St . ,’“" .

Enter approprlale data below If, during the past fiscal y&ar, yoU of your spouse or minor child directly orindirectly had any of the fullowmg mtarasts
{axcept as specified in the exclusions set forth In the instructions):

A. Held an jnterest in, engaged in transactions (including loans) with, or derived income or c»the-r ;e-:onomic benefit of -
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.8 Nature of Interest, Transaction, or Income. .,
~ _ _ — eim—— - - - e e e e e = e | . .M'VV
Name 'SBC - T Provided overnight hotel stay. :
. [PV .- PR - e = car b s e v ey H
Trade Name, if any: \
e e e e :
. L U s
P.O.Box, Bldg., Room No., ifany . ] - c e
7.b. Amount.
Street 2600 Camine Ramon Road, Room 43600C |
City san Ra_mon . : $125
e et e e e e - e i , - - i
State Cahﬁfﬁqrﬁn}a . ) TP Code +4 !94553 I
e \o 'l",J v, Slgnalure . ot
18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable p&naitles of the law, that aII of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the _mgngtg_ry and is, to the best of the
undersigned's knowledge and belief, true, corrent, and complete. (See the section on penalties in the instiuctions.) '
siged N aados- M Cany - .On  08/15/2005 (559) 24£-9408 .
Date Tefephone Number
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Name of Person Filing Nadine Cox

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a Irust in which your labor organization is interested.

8. Name and address of Eusiness (including trade namz=, if any).

Name SBC

Trade Name. ifany: ____ ey
P.C. Box, Bidg., Ream No,, if any ) ________:,,E
Street [2600 Camino Ramon Road, Rocm 45600C
City ﬁéz{wR’a}ﬁc}H ST ”“M —m e
State !,Emallifornia “W 21 Code + 4 gégg:am%mm ]

9. Business deals with:

H .
{ ¢ a lLabor Organization

. § b. Trust

R
E?f:j c. Employer

10.1f 9.0. or 9.¢. is checked give trust cr employer's iame.

Name [SBC S R
Trade Name, ifany: . » W wwwwwwwwwwww g

P.0. Box, Bldg., Room No., if any

Street z 2600 Camino ‘Ramon Road , Room 48600C i

11.a. Nature of such dealing.

11.b, Appraximate daollar vzlue of such dealing. 3 o
City jSan Ramon = e et | 12,8 Nature of interest hield of income received.
State &ah'fornla"” T " 2P Code + 4 3§458:£ ’ Rmployer provided overnight hotel stay.
12.0. Amount. 5125
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.
(including trade namsa, if any). ]
s e |
Trade Name, if any: EMWW R '7 ‘ ] T “_u E :
P.0O. Box, Bldg., Room No., if any (Y S o z
Street: _ e o §
; §
city | % |
‘. e e e e e . !
e e - E""""‘"""'"‘""""'"""'""""""""""""g : N
State | S ZF Code+4 | R ;
o — 14.b. Amount of paymen:, N
13.b. Is the Business an Employer ; or Coasultant P 7 |
. i
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